SEE INSTRUCTIONS ON BACK OF LAST COPY

STATE OF CALIFORNIA—-GENERAL SERVICES PROCUREMENT DIVISION

SUB-PURCHASE ORDER

STD. 40A (REV. 6-2001c)

NOTICE TO VENDOR

1. FURNISH DATA FOR ALL I[TEMS
OUTLINED IN HEAVY RULE IF NOT
ALREADY COMPLETED BY AGENCY.

2. ALL SHIPMENTS TO BE 'FOB.
DESTINATION  PREPAID, UNLESS
OTHERWISE SPECIFIED.

3.
SEE ADDITIONAL INSTRUCTIONS ON

Will you bill separately? (CHECK ONE)
(If yes, bill in tmplicate; if no, I:I
sign certification and return
per instructions.) YES NO
i_
LA TIMES

145 S. SPRING STREET
LOS ANGELES, CA 90012
ATTN: VICTORIA MORITZ

L

SHIP TO: State Coastal Conservancy
1330 Broadway, Suite 1100
Oakland, CA 94612
Attn: Elena Eger

=7 CHARGE TO:

=i

L

REFER TO THIS ORDER BY
SUB-PURCHASE ORDER NUMBER

SUB-PURCHASE ORDER NUMBER TOTAL PAGES TH
SPO-03-066 GHDEH: [

DATE

10/22/03

VENDOR'S INVOICE NUMBER (IF ANY)

CERTIFICATION:
| hereby certify that this is a true and just bill and payment
has not been received.

VENDOR'S SIGNATURE

B

TITLE (OWNER, MGR., CLERK, ETC))

State Coastal Conservancy
1330 Broadway, Suite 1100
Oakland, CA 94612

Attn: Accounts Payable

DATE WANTED VENDOR NOTE: THIS IS A SELF INVOICING FEDERAL EMPLOYER IDENTIFICATION NUMBER
FORM - NO SEPARATE INVOICE NEEDED. 36-4371324
—_—
LINE LS UNIT
QUANTITY| (LBS., DOZ., DESCRIPTION (COLOR, SIZE, PART NO., ETC.) (4] AMOUNT
NO. GALS.,ETC.) PRICE
1 I Publication of leeal notice in LA Times for Corbon / LaCosta 1,258.00 1.258 :(}O
i
5 acquisition project negative declaration. !
i
]
3. !
]
1
4. !
1
1
5. I
]
1
6. i
T ]
I
) :
1
]
1
8. |
I
i
9. ve or accephing 1
r agrees 1o COmMPT H
ant I
10. : !
i
1
11. I
FISCAL YEAR CONTRACT OR STATE PRICE | hereby certify, on personal knowledge that this order for :
03/04 e S purchasing th:d items spec{i)ﬁe;! anb?ve is issued in accordgnce i T :00
with the procedure prescribe aw goveming the purchase
NAME OF FUND AND ALLOTMENT (COMPLETION OPTIONAL) of such items for the Stfatle of California; that all such legal | THA%E .+ " 00
' i 1
_scC Fund of '76 requirements have been fully complied with. % :
e - AUTHORIZING SIGNATUR
3760-001-0565, chap.157 - '& ? BTl cus rotaL fsuon
f 1
ALLOTMENT CODING e J a4 ] ]
(ger2) / 23502 96150 Administrative Officer SALES TAX 100
ADDITIONAL EXPENDITURE CODING | hereby certify that the above goods and / or services were i
. . ; received by me and are necessary for the State of Californiaj TOTAL 1.258 00
_publishing legal notice _|l and that quantity and quality are as indicat 2 1
SIGNATURE OF RECEIVER CASH DISCOUNT i
=2 % DAYS :
CLAIM NUMBER AMOUNT DATERECENED PURCHASED UNDER A|BIC|D|E
S.AM. 3571.1(2) E>

DISTRIBUTION CcoOPIES: 1-INVOICE; 2-VENDOR'S COPY;

3-PACKING SLIP; 4, 5, 6-MISCELLANEOUS; 7-ORIGINATING UNIT



- £,
Intra-Office Requisition (IOR) CDO /DB SPQ/#: (circle one)
Name of Vendor: LB T 1 Anex AV~ p> - Dty
Address: [46 2 SVJ‘(M S‘]’ e [D-272-0%
(o P Goola =
Note: Please allow 4 hours for SPO
Phone No. F 1N H 7 JDOD number ($99 and under) and 1 day for a
= . CDO number ($100 and above) after
T — \fl v i Moyt e submitting your request.
Small Business: [1Yes /I:ﬂ(o Federal Tax 1.D No. Check One: DPartnershiﬁ)@rporaﬁon
DVRBE: DYGS /Z/NO (except Government) E]Non-Proﬁt [] Government
" Sole Proprietorship (Required SS#)
Certification # 3# 4",’4 '3 ‘24' Vendor Na!:g;|
Quantity Description/Specification Unit Price Amount
[ Pl b o WhoA nitice W (b f25¥7) |, 258
/(W\-;"S W C/h/('ﬁf\/‘ - (,4., (Aﬁ't’w’ M wa L~
[Vt 2% d IJ\M/»\l DtAnh A~ -
Shipping/
Handing
Subtotal
Sales Tax
NEED REVOLVING CHECK ISSUED? BLUE FORM REQUIRED. Total || 25§ |

Check One: [1Commodity /Esgrvice

Name of Project:

(ol tpre wletosTa

Requested By:

Funding Source

Fund Title: w ﬁ I n e

Budget Item: Cha?ter: Fiscal Year:
Object of Expenditure: 1

Approved By:

ﬂmw

Superv1sor S Slgnature

ML@L‘%} [&qr‘[ arteg)




Oeed tof2t

tate Coastal Conservancy
7197)

REQUEST FOR FUNDS

REQUEST FOR (Check One).

Reference No.
Publication(s) and D Conference/Training [:' Petty Cash Fund

Subscription Reimbursement 3 YW-0 9 Ol 2
Date
[] Postage Meter Refil [] Transi [] ther (Descrive below) o / 4 / 63
Name of Payee AMOUNT REQUESTED

O T weo | T e

Advance in the above amount is requested for the following reason:

B publierh A b gt mTe o CESA
NWH Gn-— Lo CsTTa hiqinsito
er\a:}/\m

Reguested by

Revolving Fund Check Record W,\___

Employee's Signature
Number Date Approval Recommended

Irhmediate Supervisor

Claim Schedule No. Request /
: . - | —e

)
- Division Approval
mﬂﬂkﬁ - Request Authorized

ACCOUﬂTI!"‘lg Officer

REQUESTF EXC PC




